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mSlIRAWCE COMFMT of HpKTH AMBIEECA 

1600 ARGHSrrKEET Certificate of Xnsiaiancc 

PHHADEI J'Hia, H^fflfSCTJ^ANEl 19101 for 

A STOCK INSURANCE COMPANY H3EREIN CALLED IHE GROUP LONIG-TSEM CAKE 

COMPANY BSrSTIRAMCE 



j_ 



i 



SCHEDIDI^B^ 



aJDff028. 00750 



KAiaE OFlNSUREIh 



ADDSESS OF IRStJREP; 

caTTFnTO. qBPS.a^ Mp 20878-184 7 . 



_., 

PIANTEPE: 
i HIGH PltUS 



EKFEC5T1VB DATE: 

aprll 1, 1992 



§534.00 Sejsi-Aim-ual 



:May 1, 3.99a 



3. 



We* the liasmance Compariy of Hbith Ameacica, Iiave issued group PoEcy ALT-l to: 

I , 

TEtTSTEE; OF IHE NATIONAL GROUPS BEMEEITS lEf SdL^USrCE TRUST 

(tiie PoHcybclder) 



Far: 



ACS xiasmifissrcK vx^ms 



We certify that you (the petison named la flie above schedule) aie covered lyy the group 




T&s certifieacte deectifie^ the heneflts aiad Basic pid^dsiona oi" iiie poHtgr.. Toti shcrald aread it 
with care so you v^ imdei'staBd yoiir coverage. The gruup poHcy is the only contract 
mxdex' ^is?iiich, beoeJSte are paid-. 

SQ'DJiT RIGHT 1» EXMIDSrE COVERAt^ 

31 you do xtot trtsh to accept tfais carttaeate for any reasoxi, you may retiiin ft to the HaE 
Admf mstrator OX" the Conapaay ^ttdn 30 days of xeceiviiig it If you do, fiie prerniams you 
paidwUlherdPuodedtoyou. We ^prfli treat this eerttficate as if jU: had never bees^^ 

This certJflcate replaces ^ss^ a^ad ^ certificates which ixiay have foeeu issued to you 3n Qie 
paat under the ^x>up poHcy. -. 

eUARAKTBEa? SEHEWABaO^ITT 

Ybtir coverage ■wfll aiitffiiiallpaSy be renewed pioisded: the leqidi-ed premium is paid and 
ben^ts tiawe not h&ssa es^austedL 




O 



iWStmANCE CDMPAHir OF HORTH AM^EICA 



'tlr^mZOBB 



Caleb X.. Fcrrsrier. Fi^sid^SF 



JAN 2 I 2Q06 

SAKGy iWAYEa WHiTTINGTON, GLERK -J 
US, DISTRICT COURT 
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INDraCDUSL BSStJSADfCE 

KBI^tHly: Tlie follO-STing closes of persons are eli^ble toTae covered xxddsrihs^^olicy, A 
person maybe insui-ed only imder one of the dasises. even feough. she inajrbe'eiigible 
TMjder MJore ■Qjsa. orie dass.. 

(. J 1) iffl members dE the Partleipating Organization who esaxcSl between, the ages of 50 

thioiagh T^i ; ' 

2) a) M. lawful, spouses of mftmbers of the PartidpaHng Organization, -who earfM 

betw^o, tiae ages of 50 tibrou^ 79: awd 
b) M parents and- parenis-in-iaiKr of members of the Participating Organisafion 
who enrdl betsre^i the ages c£ SO tbroiagh 79, 

3) Each fonner'CIass 1 or Class 2 Insured who no longer quaMes m a Class 333£mber, 
Such Insured -wSl he eligible to become Msaied mides' fiite class on the date she 
ceases to be a Class I. or Class 2 Insured. 

EBfectiye Etete: Your coverage -will be^ caa the effective date shoffin in the Schedule. A 
former Glass 1 or Class 2 losmed vBill automatically become a Oass 3 on the date she is no 
longer eB^ble under Class 1 or Class 2. The PartLcqjatoig Otgaaization shall notify os 
iinmediate!^ of any tftange to yota:' statuis. 

Cliai^e in igan of ^bpveIagc: Ton may apply ibr a change in eoveiags at any Hme. i5ie 
jshar^e-^ becorde ^ecflre as follows: 

^ 

13 An fncaease from the Low Option Plan to fee High Option Plan or flie High. Option 
Plus Plan will become effective cai the grst Premimn. Due Date after we hs^ 
approved ihi application and the required prenaumhas hmn paid. 
( ' ) 2) M increase &om I3ie ffigh Option Plan to lixe Hl^ Option Plus Plan will becom.e 
• eflfeefaVe on 4e first Premium, Due Date afier the dectton Is made, provided the 

repaired premtom has beeai paid. 
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3) A decrease iikder fixe EEgh Option Plan of &e Higli GptaaSTPlns Plan ^mSl become 
eSfecQve on i^ fest Premium Due Date aitex' the elactioii is made* 

/'"^nnlttatlon of insiirauce: Yoih' covarage will eaidr 

^ I ' 

1) ff fhs prermiib is not paid witMii ttie 31- -day grace period. 

2) ^9911611 the Hf^&Qe mssshmxai Kinits foi Home Heali±L Care and Licensed Nursfng 
Home Caie ikve been paid,. 

j 

Tennin^on vM not afiect a claim wiiidi begns while eov^erage is in force. 

im&A of Termination of MembersMp, or Legal SepaiaMon or Divorce: If: 

(a} a Class 1 ta^tired's manbersblp -with fiie Paitie^atfng Orgaoazsaiion ends; or 
5)) a Class 2 IDosiircd no longer quaMes as sacb. because tbe member through. Tstoom 
the Insured became eiigQble eeased mecabersMp -srifli the Barticipailng Oi^anization; 

or 

(c) a Class 2 Insbred is legally separated or divorced, or the sirrtnong spouse, paimt or 

parQit-an-law of a menaber or fomjer member; or 
Cd3 if the PaiUcipating Oi^mJxaHon cancels 3±s sponsorsMp, coverage may-^e 
conflntied by paying the reqiaiied. premium directiy to tbte Company. 

i 

^ Cx>vea:age is gtiaiantBed renewable and Cl^s J. ra: Class 2 lasmeds toII autosaaiicsiify 

become Class 3 lisurette. Tbe Participating OigardzaticHi sbaU. notify us inmiEdMHty of 
y-^'s. any event Bsted above. Rates wiE be adjusted according to ctess. 

Orace Peiiod: Tlise is a 31-dsgr grace period after eada pie fnium diie date after fee first. 
Coverage wfllstay iiifoice dmingiils period if die preiBiam is late. Cowgrage -mil end if fee 
premjbam is not ]^aid:by the end of the grace period; and the effective date of termination . 
tviB be tbe last day fibr Tsiiidi the premittm was paid. 

Reinstatement: la the eveirf: liiat cavexage ends because the premium wbb not paid hgr the 
RTitf of the gtace peiM^ it t?^ be letostated if i^rithin 60 days, 70U ceiti^ that there has 
hsen no ddaxijge in ttle informatioxi ccmlaiaed in your most leceot appBcaJxon for eovscage 
tinder the policsr. BeiyondeOd^Tsyonmiistrrappi^for ha 

ejSfafir ease, reinstate covex^e wSH become efifective iivhm. we approve yo^ir sietnstateEaent 
i^uest and the f eqxiired premitim is paid, 

DBKENITIONS 

As used in the poaicy: 

a] Dlagnostie-R^teted Group f T3RG"J: A dassific^tion set tip bjrthe Ifealth Care 
mnancii3fi\Adn3inisfiator ixc^ 

1 965, Public Law 89-87, as aniended. It is based on. fixe df ag ooses and the major 
procednres perfejnnal on yoa dttclBg a hospital stay. Ihe hospital assigns l3ie 

{^) pitacipal XiBG classification. 

I. 
b> EBnalnatEon Petiod: Tlijs period oftime you miist he confined in a lacexisedKtnrs 
FacSHty b^xe bfenefite are paid undei' the pcficy* 



..■:_' l'^ :l" 7 ^f .^, 
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c) ,FiiricJioaal and Cognitive BisabiHfy: A piiysitsal mr mm.^ inipairmeat of sudi 
seveiity 1±at it rasulfcs ia lajcfc of abilify to peiform at least three of the important 
ajctrvtUes of daily H^^ing listed below wttfaont human intervention, 

1) ToHefing: tike ahSity to get to and fi om the toilet transfer on anij off the toflet 
deaase self after- use, and adjust dofhes for the pinpose. It also inchides nsing a 
bed^de codnmode, tirtdal, or bedpan 

2) Dressing: the abiHty to get clothing fixm the closets or dxa:^^ 

items of cloiih&ig that aie norma% woin, and to jfeten them. This indudes braces 
and artificial Utabs, Jf they aie normally nsed, Ihsinede'^o usualfy-^ear a 
hotiseGoat or robe vritb sBppeis v?Sl be consideied dressed if these are not the 
dothes in vsi^icti tbey sleep, ie, affcar- they get cut of bed, tiiey change into 
aomefinii3g oither than their sieeping dioiims. 

3] T^ansfening: the abittly to get In and ont of bed and/or a chare: 

4) WalMng: thk abSity to move along on foot with or without the aid of appliances or 
devices, 

5} Feeding: tiie ability to get food hy ai^ means from a pfe.te, eiip, gfass. bottle, etc., 
into the body. It is the process of eating after the food is prepared and placed ia 
front of yotj-i 

6) Cogpition: iSie a.ct or^ process of icno^ving, indnding both a-^t^reness anii |udgment 
as measured by a test sdected bjr us. 

d) She Bnd Her shall rodiide Tie* and ^i<^^ 

^e) Home Health AgeiKjy: An organization vMch has been duly licensed to pr'o*^de iiome 
(^ _) health care ^nd senaces hy the, sVsie, pro^ptace, or country in ijphich you are to receive 
the care* 

35 Home HMiai <5are: T2ie care given and the services rendered by a Home Health 
Agency. Such qare jarid seivices indxide the foDoicrfngi 

1) nnrsingcarej 

2) GCct^^Jionai ifaerapy as a r ehabilitetive service; and 

S) r^phatory service, medical social work, or nutrition connseUng. 

g) Hospitsil: An aiistitation ^t up aecordiiig to law wbidh: 

(11 Is mairdy for [the care and treatment erf sick, allixag; or injured patiaats; 

(2) Is run by a staff of one or more physicians, available at ail Hmes; 

(3) pro^vides nurstdg service at aE ttmes, by registered or g^duate nurses on duty or 
call; : 

(4) pro^cldes organised diagtiostic and surgical facilities, either on the premises or on a 
conhract basfe -with another hosprfal; and 

(^ is not malniyi a dinic, or feeillt? foi convalescence, rest or nnrairag, or for the aged, 
drug addicts,) alcoholics, or persors ^th m£i3iBi or nervous disorders. 

\^] Ihsmed: Any p^son whose co^?erage is in force undar^ the terms set forth fa the poficy. 

I 
i) Licensed Ntirsl^ Facility: A fedlity which has been dulpr licensed to provide ntjrsing 



fV 
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"■^ care ami services by the state, province, or eomxtrf in wbldSthe Ihs;iired is to receive 
the case. 

f''\ licesnsed Hijrs&ig Home Care: ihe les-ds of care green aiid the, services xeadered hy a 
\.J Licensed STursing Fadi%. l£i?5dteofcare!nclnde: 

r 

1) Skflled NuTBinl Care — Nnrsing care wlridi is x eqpined tQ restore an individual to 
his or her prior level of health after' hospita JiaatLcn for aa accident or sickness . 
Such care mfish [i] be prescribed by a pligrsician: {ti) be petfermed by a registered 
rmrse; Cfii) inlclude nmsirtg and x'dMhilitation sexviees; and &v] be ayailafale 24 
hours a day,; 

2) IntCTmediatd Nursing Care — Ntirsing eare required to restore an individual to his 
or hsr level df health which existed prior to the sickness or injmy which caiised fire 
Inttiai co3iBnemerrf:* Care must be prescribed hy a physlciaii aud supervised bgr a 
registered rH|rse, 

3) Custodial Caire — C^sm which is required to assist an ITLdMdual in, roeeting day to 
day ii-^^ig requirements* Custodial care includes eating, haliiing. and dr'^ssing, 

y^ Medically KTecei^aiy: Tlie care^ services, oi^ sii3pfplies whidi are requrtt ed to treat youi^ 
conditloD^ including functional and eognffive disabflitsr, and mhleh-meet aii of 13ie 
followihg conditions: 

I) llaey are cGnsistent with the symptoms, diagnoses, treatments, and cax^ of the 
condition. 
. 2] Tliey aire appropriate ^fh regard to the standard of good medical piactfce. 
\J} 3} T2ieyaieBotsoletsrfogc1iLeconverdermeofyDUora2^pro^ ' 

4) T3iey are the ■most appropriate level of services or supplies which can safely be 
provided to yoix^ 

1] BSfedScaxe: 'IlieHeslfh Insurance S>r the Aged Act^ Title 3J^^ 
Amendments A^t, as amended* 

m) Mental and afenroTis IMsorden A in^ataliHrte^ or nervous condition which is: 

I) identified in the most recent editioai of: 

a) ihe latd^mtionai Classificaiion of Diseases: or 

b) the American Ps3?chiatric Assodafion Diagnostic and Statistical Manual; and 
2} of sufflcierri: i^everify to substantiaSy Impair: 

a) judgment; 

b) behaviot; 

c) c^aclts/l to recognx^; or 

d) abili^ to cope v^ith the ordinary demands of life. 

i 

n) Physician: A didy licensed practitloHer of the healing aits who is acting within the 
scope of her licdpse. 

( y) Pre-esdteting Coiiditipu; A. condition for which you receive medical treatment, care or 
^ advice within sfa: months befiDre being covered by the policy 
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< p) Reasonable a^id Ciistoanaty Charger A charge ^mjl be cdnsideted reasonable and 
ciistomaiyifi I 

i 
,— f 1) it fe the noj^al charge made by the providei^ for' a similar service or siipply; and 

C2} it does BOt ^ceed the normal charge made by xaost pio'^ders of such service ot* 
supply in the locality where the serviee is received 

To determine if a charge is reasonable and customary, the nature and seveiitsr of the 
ficg^ury, sickniessj or condiHaa being treaiBd trfll be consid^ed,, 

DESCmPnOKT OF CGVESA<5E 

i 
Benefife tjpiII be paid on a worldwide basis aubject to the terms and, conditions of the Option 
Plan selected. 

You must be under ^ fee cate of a physician, and ihe condition must start after you isrt 
cov©:ed by the policy. We wfli not pay any amounts fox the slnys during any elimination 

: peiiDd thatm^beJEeqnired. 

I 

Benefits for caie utMer- this coverage \vSl end on the &st of the &llots?ing: 

I 
I 

L. 

a) The BfetimfijmasSnum limit has been paid. > 

b) Your death J 

^ c) Home Health Care or the licensed NursirigHOTae Care stay ends.. 

O ! 

PSE EXISTING COMBmOSTS 

We wQl pay benefiisl for" care due to a, pre-esisting condition after 370U have he^a covered by 
the policy fer sir m£|dafhs* 

! 

W.flIVER OP PREBflina: SB33EFEr 

I 

We will not reijuire kny premiimi to be paid whic±i fells due: 

\ 
aj while you gijtattfy for licensed Musing HoaiB beneflls tmder fhfe policy; and 
h) after 70U IiapE been paid such, bea^tts for SO days. 

I ■■ ^ 

L 

'V^Then Liceiised Nursfiig Home benefits are no longer payable, you ma^ keep your cov'etage 

in; &rce by paying pyeminms which fell due afier thaL 

i 

RECUKEEKT COHDHIONS 

i 

We V3m treat succ^sive periods of care as one paSod, i£ 

a) th&yare due tp the same orrefatedcoiidltioru and 
r ) h] they are sefffittated by less than SO days. 

OfheiTcise* successfc^ pa:iods of care shall be consid^ed as a ne^ claim and sha1T1>e 
subject to new qualiHcation requirem^ats and a new eEminaaon pecEod. if applicable. 
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If tJi^re aie benefits tmdei- ottiei' insm^ance wiich apply to the ^ame claim as tbis coverage^ 
;g7^ wfll pag; a pro ratS; share of the total amount of benefits wbicb. sre available. lii no case 



^ ^ tiie total be3nt€fiis escceed IGO perceixt of the Reascmable and Ciistamaiy cbaiges 



TPro lata ahme" m^atis the proportion of the total benefit that the amotoot passable laiKier 
one policy to the absence of siidb otiheriosuraace beai's to tJxe total applicable benefits 
imdei' all such policies . 



We i??in not pay benefits JBbr any of the fbIIOT?!?iBg: 






a) Care reqjmed by viox or acts of war, wbethei or not declared 

b) Ca^e teqtiired &t conditions mhicb resnlt fbom or octut diaitng XDiBtary sar^ce, 

c> Care leqaired for* conditinns \ctoieb are covered imder' aiDC? Watkar*s CcmpensaHon or 
aiagrsjtoailar statej or federal laT??:. 

d) Caie piuvided Mlor by a feciliiy or agency or by any govemment of Big^miy tiaeieof for 
whicfaLBo charge lis made to you, ia Hie absence of insurance- * * 

e) Care leqmred for alcoliQlism oi^ drug addiction orfoi' conditions cansed by eltbsr of 
tb,ese^ 

fl Care requSred forr or because 3?ou jnjmed yot^xself on puxpose. 

^ Cane proTdded in pi' by a Hospital In ^wfeicfo yon are confined. 

b3 Chaiges lo a licensed Nursing FacftUy &r a private room wfaicbi are in excess: ofi 

f'^^ (I) lie Reasonable ^A Customary charges or 

C2) the charges fox a s^iii-prteate xoom in the same facility; 

MTfaicbever is less^ 

Care provided m. any licensed KiorsEiig fecifity by a private duty nmse or other nurse 

or care ^ver enrpioyed by you or onysuf behalf, 
,}} Care requit ed &r la Menl^ ax: Nervous Disorder T^vithout demonstrable organic cause, 

except for AbJifeniier^s disease or seaile dementia. 
k) Care provided by ^ Physician. 
1) Care fer whKih beb^efits are available under Medicare. 

jpoucy PRovisioiss 

Entire Contract; Ciaiige: The policy, fixe application of the PoEcyboIda:; the Paxtfcipating 
Oxgani2atton's agreement and (if we leqnire} your application for' coverage is the entire 
conti act . No change la the policy is valid unless it has ht^sx approved by one <rf our 
gx^eoutive officers. This approval m.i;ist be attecJied to or endorsed on the policy^ No ^gent 
laay chaiige the policy pr wafre argr provision. 

We may not use statenients made by fee Polieyliolder , the Efertlcipallng Qrganizatixm, or 
you to contest the poSey ordex^ a claim* unless th^ are In a si.gaed application* Ssjcept in 
cases of &aud. sudi statements are r^xeseutations and not warranties. Wb statement^ 
spt fiaudulent mfesfcatement, may be used to void the poEcy aft&r it has been in force &t 
years* or to deny aidaim to btl Insured who has h^esx covered by the policy for* two 




years- 
s 



f 
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*t CSaiin I^oaedTires; Sidtiee of tllaiM: I£ any ttovered loss occuii^c^ begins, -writtexi ruotice of 

daim mixst be seat tb tis wifbln 30 days, or as soon as reasonably possil^le. Tbe notice 
^ shoTiId state the pdliby ntmiber^, your iiame and cextiflc^te nmnben Hdtiee should be sent 
^^-o oiBT Home Office M Philadelpfala, Pennsylvania, or to your Plan Adn3ii3isfraton We wSl 
( , , ^iea send dalm fi)ims to yoTi* 

Claims Procedures; iProoJ^ of Loss: The claim forms must he sent back to ns no more 
than 90 days after a icoveied loss cccms or ends, or as soon, as reasonably possible, but 
fe^xriept for lack of legal capacity} in no case moxe than a, year later. If we have not provided 
dafrn foims 15 days laltei notice of claim, you should send us other proof of loss by the dale 
daim ferns would be due. This proof of loss should include is^tten pioof of the 
occmrence, ^ype, anci amount of loss. 

leayment of <aaims;| When Paid: Claims will be paid when we receive due proof of loss* If 
a daim covets beneJSjts for more than a month, we will pay all amouniB due at the end of 
the month, ff there 4ie ar^r benefite dah at the end of the period claimed* we wall pay when 
we recetire due proof bf loss, 

Payment ofClate; To Whom Paid: Wewfllpayyouif youaxeli-sdng. Ottierc^ise, we wiH 
pay yoirr estate. \ 

jSssigsmienfc We will pay a daim diiecfiy to the providex^ of ^ h^Oilh care, if you;<as'sign your 
ben^fs by the date daim forms are ffied. If you assign, your righte or b^iefifs &6j3x the 
poEcy; we will not be hound unHi we recefore a signed copy of it We aie not responsible foi' 
its valldlJy* 




"Physical EixaxBixmtit>risz At ottr esp^nse, we may have an Jhsmed who is claiming benefits 
esaminfed as often asiieasonably necessaty whfle the daim is peaDiding. 

tegal action: No on^ anay sue for benefits less Ihan 60 days nor more than three years [or 
the minimnm peilod faf time permttted by state law, if greatei'} after^ the date daim forms are 
diie. j, 

! 

I 

! 

Confcrnriiy with State Statutes: If any part of the policy conflicts with the laws of the 
state of de&rery on th|e date the pdic5rgGes into efieet, the policy is amended in meet the 
roimmtHn requiremeiite of such law* 

HSisstatement (rf Facts: If a fact wMchaflfects 370m coverage has not been coirecfly 
reported, the true facts will he used to judge whether coverage is in force^ and in what 
amomrt. If a pie-Exis|lng condition was not disdosed on the application, and the 
^ application would not have heen accepted had it becai disdosed, Hi^^a. we wiH rescind the 
coverage and return the fiifl amount of the premium paid by you. 

Clerical error: Your- pierage will not be affected hy detical eiror or dd^ in lj:eepltig 
leeords of insmance undei' the poBcjr. If such an en or oi- dday is fennd, the piemimn will, 
: be a<^0ted fei3^, 

( 3 
^iSsamfnation of the PoE*Sy: A copy of the mastea:' group policy mag? be esxaipined at the 

office of the PoBcyhold^ or the Plan AdmSmstraton 



fi 
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EKaa OPTION purs fijust. 

You have c3ubsen the PHgh Optton Pins Han- 

We wiS. adjiist i3ie fnin-Tt^rmim beoeftte payable fca:^ the DRG da^ses» the 
$10,000 Kfeiiime jaoaxim-ams listed belcr??', and Alzheimex's disease on eacfa 
certiflcaie amlvexsaiy date, provided iixe reqtiited px^imuEn as paid. 

Tbe Ben^te will automatically be increase hy fee lessei' of fee percent in- 
creased 5n aie Consumer Price Indes: dming the prior cali^dax year or 5%, 
subject to a licensed H-uising Home Care lifetime jnasdmron limit* No acStJst- 
ments wSl be m^de while the Waiver' of Premium is in efifect. 

^Consiamer' firlce Tnd^' means the AH Iteins Consmner Price Sides: &xrMl Ur- 
ban ConsTimers (CPI-U}, as piThltehed by the Bnrean of l^bt^ statistics cJ fiae 
TJ.S. Department of Labor, llie index: wiH be nsed aa long as it is ky^ilaW^^^ If 
it Is BO tongdr available, the official report issued hj the Bureau of Labor^Sinti^- 
tics T^ be liked instead. 



'."^i^d 



Under this plfltt, we will pay benefite fiK tlae following care; 

A. Home iHfealth Care: CcFversreasois^te and Customffly charges made by 
a Horde Health Agencgr for services and supplies fomished you in ypra: 
bome imder a Honi& ^ealiiL Cace plan. SuieEi cfaar^ges shall not essceed 
fixe Reasonable and Cnstomaiy charges. Hiey are sobject to a lifettme 
TH^itirrinm limit of $150*(S)Q. If yon suffer fromJUzhehner's disease; &m 
total ainount we wfll pay for Home H^lfh Care vM be mcreased by 
$5,000. This wffl be pioviaed on^ once during yom: Itfetime: miA it wSl 
not be! todnded in flie lifetime maxtmum limit und^ fee coverage* 

r 

I. if itie Home health Care b^fns \gifhin 30 days of a si^in a. Hos- 
pital of ^t least 4S honis, we 'will j^ 100 percent of the charges fiar 
caie bficanse of the condition wbieto required that stay; up to the 
DKG inasimuin benefite set forth in the attacaied "scfaedtile of 
Ms^hsimn Benefits Per- DRG^" Thtsc charges are based on tiie 
bUG ctessiftcation as^gned to you dnrfeg the Hospital stay, ffyoti 
^e assigned more than one DRG; tiie total atnount ^^ will p^^^iE 
he 15 pesEcertt more than the amount assigned to iiie piMcipal 
pKG. 

if no DHG has been assi^ed to you ^tthin 30 Cb^b Of d&charge 



o 



It 



i? 
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^NSUHAi^ck COMPAitfr OF NOKtH AMimiCA 



V*:.^ 



nr-^Jl iM^ri 'BMietJ; trt-atesait 



n 



EHDOHSSKHSTE 



Q 



^his endorsembiit ak^nds the poXi.qy shown hedont aiid/the 
cart;ificate t^ wM^h it is at1:ac3ied. II: is iix ^oxca puly wUxle 
th^ policy ocj cextifi.cate is "in force, 

1. Cla^s 1 iof the. ^ii^ibiJlty pro^^ion imdex IHDX7XD13^X, 
XHSTlBAHdE l,s deleted and raplac^ wl;i:ii: 

:i) I -All BieEsber^, associate mealaers, , national 

I af:filiats^ and e^cployces a:^ t^te Participating 
Organi.zati.on vho ^^ age 4D througii ' 7& . 

2. Class 2 \a£ th6 KLigibiiity prbv3^i,o& imd^ X23]DXVI0ffi^ 
IHSt^BMlds i-s delated and r^lac^d ^witii: 

2) '' All ISL^/f u3. spotises of MBmber^^ assQCiate ins^nhez^^ 

: natior^al affiliate a^id 'anplc^aes izi good fetand^j^g 

^ of tixe IParticipating Organi^iation^ and ^dovs ^id 

j widcvers and parents and parants-in-la-sr of 

mejjibers, associa.te msBhers/ national affiliates; 

j and en^loyeas of tHe S^azti.cipating Organizat3.Q3i-' 

i who are age 40 thi^ugh 79. 






5^±^^ Jby m^ policyholder 



gxc5ptforth6 ab ove, this rftier dogs not change th e pclky ?n any wa^ .. . 

"HffecaveDate ~ i ^ ^' 1 ?art of Policy No. 



o-aiyL jur 'i- JgJ- I ■- ... — ^ _- ^ ... n^-i— ■■ 

frust^e of the katxona l Grotqg B ^ngfxts Xaisnrance ^rust for the j^gricaA 

^1 I II ri - * Ill II B****-*^ ■..iiiniBiiiiB •• ^^— ..^ — — - >— ^ - ~ 

I ca^enacal SOGa.,ety 



N*^^'' ,^?L^**'.sfti*.'J&-t 



o 




"'Authofized Agent 



Not vsHd unless coumefefgned by a duiy aiit^or&sed agent of ths 
l[^SURA^ICe COMPANY OF NOHTHAMHRiCA 



ca^endcal Society 









. , . .Cas,e, ,1:06.-CM|:QQ1 45-EjS,S.^. .I)iaQuma.QlZ^i„^.=£iJ 




ZZ/2aQ.L^^£Mm.lZoi2Q, 



irSJeij**:- usfc-jHCT-wsi; hsws<><i«r wj. 
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- ' HOME HEALTH CARE 

Schedule of Maximusi Beaiefits fay DRG 
Effective 1/1/88 



A TDRG is based on titie diagnoses and iiie major proceduies peT&rmed dating a Hospital stay, 
Tb£ hospital assignsifce priitc5>a! DRG dassificaiion., This dassificaiion system was set up by 
fhe Healiit Care Hn^Bdbng Administrator tmdst IMe XVm of &e Sodal Sectrcity Act Amend- 
ments of 1965^ Public Law 89-87, as amended. 

For conditions wM4h are atlribtLiable to a DRG not Ksted in this schedule, fee maximum payable 
benefit will he $1^00. 



o 



No. 

1 
2 

4 
5 
6 

7 

8 

9 
10 

11 

12 

13- 
14 

16 

IS 



23 
27 

28 

29 

35 



DiagikosHc Sel^d Group (DEG) Name 

CRAl4lOrOMY EXCEPT FOR -mADMA 
CRANXOTOMY FOR TRAUMA 
SPINAl PEDCEDtJBES 

ecerAcramal VASC13LAR proc:edures 

TUNNEI. RELEASE 



Maximum FayaMe B&j££ii 
High OpiioE* 



4tH«*^M*«l^ 



PEEIPH & CRANIAL NERVE & OTHER NEEV SYSTM 

PROd W/COMFIJCAITON 

PERIEIf & CRANIAL, NERVE & OTHER NHIV SYSTM 



SPINAL DISORDERS & INJURIES 

NERVOUS SYSTEM iSffiOPLASMS WITH 

GOMPUCAHONS 

NERVbllS SYSTEM NEOPLASMS 

DEG:teRAIIVE NERVOUS SYSTEM DISORDERS 
MUOilPLE SCLEROSIS & CEEEBBLLAR ATAXIA 
SPECIFIC CEBERROmSCUIAR DISORDERS EXCEFI' 

TiA i ' 

NONSPECIFIC CEREBROVASCULAR DISORDERS 
Wmi COMPLICAIIONS 
CRAl^L & FEEIPEffiRAI NERVE DISORDERS 
Wmf COMPUCATIONS 

i 

NONIRAUMATIC STUPOR & COMA 

TRAUMAIIC STUPOR & COMA, COMA MORE 

THAMIHR 

IRAUMAnC STUPOR & COMA, CX»MA LESS "mAN 

1 HR Iw/g6mplic. 

IRAUMAHC STUPOR & COMA, COMA LESS TflAN 

ihrI 

gthir disorders of nervous system 



$ 6,200 

31,000 

6,900 

3,400 

2,200 

4,500 

2,200:- 

35,200 
10,700 

3,400 

37,300 
37,300 
17,000 

3,400 
1,700 

22,300 
22,300 

31,800 

11,300 

1,700 



49 MAJOR HEAD & NECK PROCEDURES 40,000 

,^-. U EAR JnOSE & THROAT MALIGNANCY 4D,00D 

KJ n LARYNGOrRACHHHS 1,70D 

*!Ebr High Option Plus Planj add percent bf increase in Consumer Price Index for prior calendar veaf or 5 percent 
"Whichever 33 less.. ' 



^Q9setm-ajmi43.,EnS^^nQa^ 



* \ 



n 



r 
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75 MAJOR CHE5T PROC^DURJES 17,000 

76 OTHER RESPIRAIDRY SYSTEM O..R.. PROCJSDimES 31,800 
W COMPLICATIONS 



>£TdAS~: zA:^^ :!i44ki^C^S4^t4(! Hlf£l 



o 



77 OTfi^R RESPIRATORY SYSIEM O.R„ FROCHDURES 30,200 

78 PTJIMGNARY ElvIBOLISM 1,300 

79 RESPIRATORY INFECTIONS & INFL A^^MAHONS 3,200 
WITH COMPLICAXIONS 

82 RESPIRAIDRY NEOPLASMS 9,900 

B3 MAJOR CHEST liRAIJMA WITH COMPUCimONS 7,400 

87 PUUJONARY EDEMA & RESHRATORY FAILURE 6,400 

88 CHRONiC OBSTRUCIIVB PULMONARY DISEASE 5,500 
92 IMTERSTniALLUMG DISEASE WHH 2,900 

COMPUCAnONS 
94 PNELJMOTHORAX WllH COMPLICAHONS 2,500 

103 HEART' mANSPLANl ' D,200 

104 CAKDIAC YALVE PROCEDtlRES WITH PUMP & 6,600 
WITii CARDIAC CATH 

105 CARlilAC VALVE PEGCZEDURES WHH PIMP AND 6,60D 

w;o <by£DiAC cath 

106 CORdwARY BYPASS WITH CARDIAC CATH 3,4(X} 

107 CORGWARY BYPASS W/0 CARDIAC CATH 3,400 

109 OTHER CARDIOlHORAaC PROCEDURES W/O 3,400 
/ PUMP 

110 MAJOR RECONSIRUCnVE ^S^CULAR PROC W/O 2,500 
PIJMTf WETH CdMPLICAIIONS 

i 

111 MAjdR RECONSTRUCTIVE VASCULAR PSOC W/O 2,500 
PUMP 

112 VAsdjLAR PROCEDURES EXCEPT MAJOR 2,500 
RECdNSTRUCnON W/O PUMP 

113 AMPiJIAIION H3E CIRC SYSTEM DISORDERS 5,100 
EXCEh" UPPER LIMB & TOE 

114 UPPER LIMB & TOE AMPUTAHON FOR CmC 4,200 
SYSTEM DISORDERS 

115 PERM CARDIAC PACEMAKER JMPIJUvJT WITH AMI, 3,7m 
HEA15^' FAILURE, SHOCK 

I 

! 

121 CIRCULAIORY DISORDERS WHH AMI & CM 5,100 
COM^ 

122 ClRCUL.ArORY DISORDERS WITH AMI W/O C.V. 2,900 

COME 
124 QRC^LAIDRY DISORDERS EXC AMI, W/CARD 2,900 

CAIH & COMPLEX DIAG.. 
127 HIIaRT FAILURE & SHOCK 2,500 

i^J 132 ATHEkoSCLEROSlS WITH" COMPIiCJAriONS 4,000 



14 
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1,38 CAEiaAC ARRHYTHMilA & CONDUCTION 2,500 

^'-N DJSOEDERS W/COMPIJCATIONS 

(.. J 144 OTHER aRCUL/ODRY SYSl'EM DIAGNOSES WIJH 2.700 

COMlfLICAnOHS 

145 OIItDER QRCULAIDKY SYSTEM DIAGNOSES 2,100 

146 RECliiL EESECIION WITH COMPLICAnONS 8,300 

147 EECXflL EESBCnON 3,400 

i 

148 MAJOU SMALL & LARGE BOWEL PROCEI^UE^ 10,700 
WiTHiCOMPLICj«i:iOIsFS 

149 MAJOR SMALL & LARGE BOWEL PROCEDURES 3,200 

150 PERnt>NEALADHESlOLYSISWIIH 8,900 
GOMljUCAnONS 

151 PESnONEAI ADHESIOLYSIS 2,700 
154 SIDMkH, ESOPHAGEAL & DUODENAL 1,700 

PEO{:&>URES WITH COMPLICAHONS 

I 
I 

159 HERNIA PROCEDURES EXCEPT INGUINAL & 1, 300 
PEMORAL WITH COMPUCAriONS 

164 APPElijpEODMY WnH COMPLJCAl^D PRINC 4,300; 
DIAGJ W/GOMPLICAriONS 

165 APPE^ECTOMY WITH COMPUCATED PRlNC 1,300 
DIAGJ 

„ 168 MOUIH PROCEDURES WITH COMPOCATIONS 20,600 

1 ) 169 MOUIH PROCEDURES 14,600 



K.y 




rm other digestive system q,e. procedlires ^,700 

withIcomplicaiions 

m OTHER DIGESTIVE SYSTEM 0,.R. PROCEDURES 4,400 

372 DIGESTTVEMALlGNANCYWTlHCOMPLICArJONS 19,000 

173 DIGESTIVE MALIGNANCY . 6.700 

174 G I. HEMORRHAGE WITH COMPUCATIONS A,4m 

i 

185 DENIAL & ORAL DIS . EXC EXIRACITONS & 1,300 
RESTdRATIONS 

191 MAJOk PANCREAS, IIVER & SHUNT PROCEDURES 6,600 

192 MINOR PANCREAS, UVER & SJHRJNT PROCEDURES 3,400 

193 BaiARY TRACT PROC. EX , TDT CHOLECYSTECTOMY 3,200 

• wrrH|coMPLic:AnoNs 

194 BILIARY TRACT PROC. EXC. TDT 2,500 
CHOliECYSTBZIDMY 

i 

195 TUIAi CHOLECYSTECIDMY WITH C\D.E . WITH 3,200 
COMifUCAnONS 

196 TOXyi CHOLECYSTECTOMY WHH CD.E.. 2,500 

197 IfJtKt CHOLECYSTECTOMY W/O CD-E., WITH 3,200 
COMPLICATIONS 



■tT* 






■3 A 






o 



a 
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198 ^ . TOiAL, CHOLSCYSTEeiOMlK W/O "GGSr 
201 OlMER HEPATOBILIARY OR PANGEEAS d.,R; ':■ 
■■'■■ ER0CEDURES • j" ':>"^ n. :^ : -■ ^ 



: :.2>200 ;' 

: 2,200 



202- ORKHOSrS & ALGOHOta<&KEPATrriS • ;.•:.-: M> 

203 = MALIGNANCY OF HEE/SQBILlijyir SYSTEM OR "- : :: "i 
■'■ ■ PANCREAS :!.• ^-: " • 

204 DISORDERS OF PANCREAS EXCEPT MALIGNANCY 
205=' ■ DiSpRDERSOFTmVER",EXeUMMiIiS:;£lRR-i MJCkA^^x ^=' ■ ..'- 9,W&- ■ 

HEPA. WHH COMPLICAIIONS '"V^ ' =-'■ - ::■• = . ? • . ' - ■ ~ '.- 

2D6 ' ' DISORDERS OF~EIVER:EX©: -MAilG.:, .CJEKR.,- AlC.- 
..= HEJgA. ' ■.'■ '■■■^ ■■■ ■■ 



'■ :• 5-,lQ0 

-.20,600. 
3,^0 



3,400 • 



T/' 



> "t 






: ="9,100 



207 ■ -DISORDERS OP THE BILIARY TRAOr WrPU' i' 

: . ODMPLICAIlbNS " '■ '^hd 'i\ ,U , ■■■■. . ^.-.i, v ^ ... : . r ^,. ;, , ;, :. . 

208 DISbRDERS OP IBE WM3£S^ IlKACi^' . ' ■..' •• ■■ '■ r < ■: ■ . ; = < < =-3,400 

209 MAiORJOlNl AND LIMB EEATIACilMENT 5,600 
'-' PROCEDURES ^ - - ""T..: C." T; P^ . ;,3 :-u:?::. ;j ^. 7 ^ •:.;/■«••: ^^ 

210 HIPI & PEMDR PROCEDUEE&HXi::,'-2wIi^jOR'J03MD'' " '^v' :•= V..; i^g^goo 

211 I-DPi& P0VIDR PEOCEDUEBS EXC. IwIAJOR-jOBOT -.y 



1 ' f i- 



213 AMPUTATIONS, MUSaJIjOSKEL SYSTEM: & CONK , 

■ ; --."rEISSUE DISORDJ^S'" = ? •-> ' ^ ' "■■ 
214= ^^ . BACk & NECK PROCEDURES WITH 

COIilPIICAXlONS 
215 -BACk & NECRPRbCEDERES ■•• 
217 WNb DEBRID & SKN GRFT EXC HAND/ 

^ MTJSCULOSKEUEmt &C:DNN ITSS filS "^ ^ ■■ ■ 

21&- ^ LOVi? EXIRSa:.; & HUMSJPROG.;'EX(:l.iEP; FOOT/ 

■ FEMUR WITH COMPUCAXIONS '•' • ' - '■ 



■*■-■■ > 



219 LOWER EXTREM. & HDMER PRDC , EXC HIP, FOOX 

221 KNEE PROCEDURES WTii COMPLICAIIONS ' • 

222 :EQsIEEPRO€Ei5l!RE5''^^^^^^ ■:•••. -^ : " ' :••=,:;.■ 
223- ' MAJ. SH6t3tD®ELBOW'PS?5£.^OflffiRlJi=a?SREXr 

''■■ ■■ ■■ PRdC W/COMPLCS.- = '' ■ " ■= ■^' ' • ■■' :" ^ 

22£ SOFT TISSUE PROCEDURES WITH - ' ' ^-' ' "■■■ "'■ 

'■' coMPLicAnoNs ■ ■'' ■ ' "-'' 



J-l ■ 



y- 2,600, 
r- 1,900 

8,300 
■ 4,300. 



3,000 

-^ ''3,500 

•? ■ - 1,400 

= ^1,300 



2,000 



^^ ^ 



t j 



227 SOKE TISSUE PROC3BDURES 

235 PRAtrUEES GP FEMUR 

236 FRAtlURES OF HIP & PEEVIS 
238-- - OSTjEOMYELiTTS ^ - -- ' : - 
2fe' SEPIXC ARlHKrr-iS '*■• '■ 



1,300 

■•'•^ '■ 5,60d: 

^rO: 5,600 

- '-■ 2,800 



■jj;- 
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244 : ; BONE DISEASES "^ SIJEOHG iASSaJROPATEilES 1,300 

..- WtTH COMPLICATIONS 

( ) 249. ■AFIEECARS,MLrSGrJL6SKECE'I3fitS-yS'raM& 1/100 

CONNl USSUE 
257^• TOTAL iMAStBCTOMY^I'DE'MAElGNANCY WTTH 3,600 

CDMPpCATIONS 
258 -: TOmLiMASTEGlOMV EOK-'MAUGMAKCy 1 300 

263 SKlM-GSAFr &/OE DEBSID FOR SJON ULCER OR 9^00 

^v^^CIBLLUUTIS WrEH03MPr2G®ONS 

264^: SION'dRAFr &/OR DEBEIDr"BOR ■ SBON ULCER OR 1,300 

OELLUtrriS 
265a:'" SKUSr-dRAFT &/OS-DEERID EOie. skin ULCER OR 2,800 

cELLuiiiis wrm comhjcahons 

271::- SKINULCEES • ; :>/ v-' ;:= .' \ : 4^200 

272 CELLULETIS WTTH COMPLICATCONS 2^500 

274- MALIGiSJANTiBREAST-MSORDERSWim 4,300 
COMPIjICAnONS 

*' . I '■ \ •' _' 1' - " ^ * , ' ' i ' ■ „ ■' 

280 TRAUMS.10 THE SKIN,SIJBajrTrSS& BREAST 1,300 

': • WirH.tJRAUHA IG TliE SKIN" . :.: •: ■■ 

285-; AMPUlMTOELQWER^HKIBiOH ENDOCRINE, 2,600 

} NUTRIT & METAB DISCORD 

^m SBaNGkAFrS& WOUND D^EID- FOE m>3IX)C 2,300 

O. = NUIRIl[&MEmB DISORDERS ■; 

294 DMBEIES 1,30) 

2%'- iSJUTKmONAU&-3^SCMEEyBOIJC DISORDERS 27,600 

Wmi CORiPIJC^IONS 
i 
"m'r NUlRimOHAL £ MBCMEIiSBOIiK: DISORDERS 2,90Q 

303 KIDNEY^ URETER & MAJOR BLADDER 5,100 

: - .PROCEDURES FOK^^DPLASM 
304;' KIDHEiJ UR13iER:S:MAJDR BI^DDER 5,100 

PROCEDURES EORNON-lSiEOPL W/COMPUCAHONS 
3(fe" : KiPNEYl URETER & MAJDB: BLADDER BSOC FOR 2 000 

NON-HEOPL 

306 ! PROSTAtecrOMYWEIHCOMPLICAriONS 1,300 

i 

315 OTHER JKIDNEY & URINARY TRACT OJi.. 1 3E)0 

PROCEDURES 
317 ADMIT FOR RENAL DIAIYSIS 1 300 

334 MAJOR kALE PEO^IC PROCEDtJRES WITH 5,'l00 

COMPliCAnONS 

MAJOR MAIE PEI^C PROCEDURES 2,900 

PELVIC EVTSCERAriOH RAD HYSTERECTOMY & 8 300 

RADICj^. VULVECTOMY 



kj 



17 



t*- 



^1- 



^ 
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354 UTERINE, ADNEXA PROC FOK NON-OVAKIAN/ 

ADNEXAL MAUG W/COMP. 
357 UTERIKfE & ADNEXA PROC FOR OVAMAN OR 

ADNEXAL MALIGNANCY 
365 OIVSM FEMALE REPRODUCTIVE SYSTEM OR, 

PROCEDURES 

398 RETieULOENDOtHELIAL & IMMUNITY DISORDERS 
WITH CX)MPUCATIONS 

399 REnCUI£>ENDOTHELIAI.. & IMMUNITY DISORDERS 

400 LYMPHOMA & LEUKBMIA W/MAJOR O.R. 
PROCteOURE 

40.1 LYMPHOMA & NON-ACUITB LEUKEMIA WIIH 

OTFiER O.R. PSOC W/COMPLI 
403 LYMPHOMA & NON-ACUTE LEUKEMIA, wmi 

COMi?IICAtIONS 
406 MYEliOPROaF DISORD OR POORLY DIFF NEOPL 

W MAJ O.R.. PROC W/COMPLl, 
418 POSTpPERATlVE & POSTTRAUMATIC INFECTIONS 

441 HANb PROCEDURES FOR INJURIES 

442 OTHER O.R. PROCEDURES FOR INfUEIES WITH CC 
444 MULttPlE TRAUMA WITH CC 

457 EXTEksrVE BURNS W/O OR. PROC 

458 NONiEXTENSIVE BURNS WITH SKIN GRAFIB 

^9 N0N;EXTENSIVE BURNS WITH WOUND DEBRIDE 

OR OTHER dR. PROC 
462 REHABTLlDatON 

471 BH-ATERAL OR MUH' MAJOR JOINT PROCDES OF 
LOWS EXTREMI'TIBS 

472 EXTENSIVE BURNS Wini O.R. PROCEDURE 

473 ACUTE LEUKEMIA W/O MAJOR Q.R.. PROCEDURE 

474 RESPiRAIOEY SYSTEM DIAGNOSIS WHH 
TRAGHEOSTOMY 

475 RESPIRAK>RY SYSTOM DIAGNOSIS WTIH 
VENTILATOR SUPPORT 



2,700 

2,700 

2,700 

10^00 

10,300 

3^200 

2,500 

1,500 

3,200 

2,800 

1,300 
2,700 
2,700 
5,300 
4,100 

4100 
23M 

3,ooa 

6,600 
3,«3Q 

19,000 

30,100 



u 



■';; . ^' ■ ^ ^ -TT^- ^s^ '■ 
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DIAGNOSTIC IRELAtED GKOUP fDRG) DEFINITIONS; 



o 



ALC iffiP = ALCOirOLIC HEPATITIS 

AMPUT « AMPUTATION 

c:aRD = CAKJDIAC 

CIEC « CffiCD'LATORY 

CIRR = ORRHOIS 

CV = CAJRDIOVASCUI-AR 

DIAG = DIAGNOSIS 

DICES = DIGESTIVE 

DISL = DISLOCATION 

EXC ^ EXCEPT 

ESC = EEACrURE 



iVIETAB = METABOUSM 
HUTRIT = K^JTRinONAL 
O.R. = OPERATING ROOM 
PERM = PERMANENT 
PROC = PROCEDURE 
RAD = RADICAL 
SPRN = SPRAIN 
STRN = STRAIN 
IIA = IRANSIENI 
TOT = TOTAL 
W.O. = WHHOUT 



O 



o 



19 



"^.. 
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''iW^^faca' Hi^i^t* ■ iErft'fl r^f^t^ji 



iifif t)a;^^OD i;3;^a 






'^ 



-DOV/ tj;>j 






* t-P-fi_ wzv ^ J 











tniojrmation: 

iB^embi!?, A^odafe Menrbe?: Eir-pbye^ 

D Spouse Wl&wCeri IfeeM (-ia-la-tv) 

'1'*^ ■■■ — " m, -"-' ill ■ ■■ Mil- - 1r 

ACS Mesrbs^shap <sr ID n^ 







THE INDEPENDBNCE 

r 

Ak jff3ti Clingy empli^? 












-^^^» ii i> ii 



•t^h^ 



_ Jot "fife.-.: 






-..^iih.t- — ^^ . XI ^.^^-r 



Coinp^_^^ ^ >°^^^ Ifewbng^^feismj^ei^^. 



Q cancel (aSusf ■ iijan ^to} 

D chrotidc o5?SlnJCtiva piiin:K)riai7 disease 



hygiene si:dK as K5Sfi^ j^ffiid pi«^ 

£$eWc^W firiiDSpiteti bed? 

agsn^ teen teceiv^d or iscpininaiKfed? 



Case . l:0fi.-^v,-.0aU5=£ija_ JDiioJUIlfiQLZi^^ 



T 



«>^ hJtaI»l9K4»tMEidj S3Cti*a«fc=±JtJij[i!tE ^Hnb^fwuni 



^-; 






rmtac. p.p/ £70 
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*■ t. n ^^ i ii<i_i "iiii B - rt ij ^ ^miMi iiijrriiCT i 'iiii ~i' iii m i — njYTTTili r-'^'-TTf^ii i ii 




pkase ^vid^ fuH det;^ fallow. Ificlu4& dts^fe;^^ 









aM^^^^"^^?;^ /^Xi^ga^^f^y ^f 



13^^ 




iwIM— irfrtMI^"i**iP*« 






S^ 







M^f^!^^^:.- 




^S^^^^^^^^,^^^^,^^. '^.i^m^S^^S^mrs^f^^&^Bm 



1/ 







i^j^^Ajf^m. 






' I w*. >1bl.hii I 



^^S^-^ 



i ^ " J* tb^^tP 



— ■■ /^f.iil'l 1 



=^ 



!■' ■ J P lrtMi[^«^^^^a.,M(>, 







^L-±& 











ESafe ^5^.?:/^^ ..saf^isHteieiisaedy^^ 



Of coa^bamy- aspii po^cy nmnben 
Cam^RV , I . 



Tt-c£!M5s*j^^i' cmTim kcs 



m\Hi 



